WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

JILEDMAR 23 1S

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
REG. DIST. Mo. . 3171  eriuany ReG. pisT. w0. 0 71 Registrar's No.s AL

State File No..... 1(}59?.

BIRTH NO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. If institotlon: resklencs befors
a. COUNTY . STATE b. COUNTY admimionl .
8. Louis * Missouri 8t. Louis
b. CITY af ostaide corpurate limite, welte RURAL sad o o & LENGTH p:?f.w c. CITY /O ‘; 41 Berdenes witin laits s
TOWN EpusEmm Céx??fﬂfl/ 2.0 4 ToWwN Ferguson D b » o

FH%}JS-PF{\AP‘E-EOOF (If Dot in hospital or § ion. cive sireot add or locstisn) . ASDFDRREESS (I tunal, dve location)
NsTITUTIoN  Enroute to Co. Hospital
3. NAME OF a. (First) b. (Middie) ¢ (Last) 4 DATE  (Month) (Day) (Yean)
(Twpeor Print)  Hophert Herner Xranze DEATH 2 —~ 28 =1954
5, SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, )/ 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | ¥ UNDER 1 WS,
. WIDOWED, DIVORCED (Spaciiy Luat birthday) Mnnlhll Days | Hoars | Mia.
Mele White Marrled 1 - 16 1902 52 I
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . - 12,
done during muln!worﬂuﬂ!a.o:lnlf:eﬂr:l) - DUSTRY (c'“.'“ State or Foreign Country) ! Cgbﬁ%ﬁh‘}?FmAT
Grocer & Meat MkKt, Mercantile Germany USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

Otto Kraaschinski

Emma,

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{If you, give war or dates of service)

{Yes. no, or unknown)

497-20-2318

16. SCCIAL SECURITY

Anne Marian XKranze
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Yeq W.W.TT Mrs, Anne M. Kranze 812 Uplynn Dr.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg}.rﬁ. g%rggrzn
. Enter only onscauseper | 1. DISEASE OR CONDITION A’ . .H
lim for (&), (b, and (s | DIRECTLY LEADING TO DEATH® ) Cgpe /‘/j j f/ y 2240 A !'2 0 5/S

. ANTECEDENT CAUSES

*This does not mean ﬁ }L /
the mode of dying, auch | Aorbid conditions, if any, giving DUE TO (b) W7 eH(pHg Z FPvos)s
as heart fallure, asthenia, | 7ide to the above couse (o} stoting
e, Jt tmeans the diy. | the underlying eause last.
ease, infury, or complica- DUE TO (c}
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not ;, 9\ 0 l
reloted to the disease or condition cauring degth.
13a. DATE OF OP_FI%AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YES D ND B
21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (o.g. Inozrsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE boote, Earm, factory, strest, offics bldy.,s10.)
HOMICIDE .
21d. TIME (Month] (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
. WHILEAT ) NOT WHILE
INJURY m. | wWoRK AT WORK :

z. I hereby fy that T attended the deceased from to _&L._, 19_£Z that I last saw the deceased

cerls,
alive on LZ_Z__

L and that death occurred a

m., from the causes and on the dale sfaled above.

23a. SIGNATUR

Y 72

7’/&%@

{Degros or tit]eo

24 A

“/50 /y 6 // > ¥.% 0/1/*&7“ js

24a. BURIAL, CREMA-

s

24b. DATE ‘

3/3/54

24c. NAME @F CEMETERY OR CREMATORY

New Plcker Cemet

DATE REC'D BY LOCAL

3 -5

s AL
&g ATicrnsed Ermbalmer’

REGISTRAR'S SIGNATURE

/50&
24d. LOCATION (Clty, town, or county) / (Btats)

25 FUNERAL DIRECTOR' B S16MATURE ADDRESS

).Drebmann-Havrral 1905 Union Blvd.

icensed Embalmer’s Staternent on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student.....cooomeeiarciernsatsasansensnzeziararnaren-s
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.



